• 


t'} 


Page I 


.I--'~. 


, 


Start 
*NR 1* 


Stop 
*NR?* 
--_._-, 
"_._- 
Reject 
Insp. 
Number 
Stamp 
Reject 
Qty 


Run 


---_.- 
.._--_. 


~===='-=*= - 
===-+= 


Accept 
Qty 
Tool # 
Plan 
, Code 


Date: 


Tool 10 


Cust Item 10: ' 


Customer: 


Date: 
---- 


Set Upl 
Run Hours 


0.00 


0,00 


SPC (YIN): 


- - 
.•. ------ 
-- -~----- 


Date: 
_ 


Date: .\S:.()-::1-=-(,,~ Tooling: 


Memo 


Cut Blank at 7.425" 


BAND SAW 


REVB 


Operation 
Description 


Revision Nbr 
i 
--------~ 


I 


Process Plan: ._~L:5~ 


QC: 


_,I ~ 
*1 ()()* 
..• 


'Bimdsaw 


Jeaspa 9Dm!: .•a\.v 


Reference: 


Approvals: 


Sequence 
ID1 
Work CCllter 10 


'll)raWl'lbr 
__ 


.646.9700 


100 


~ 


• ~orkOrderID 
104943 .~-.~1:;-.cr~n~~~,104q4~* 
.July-23-13 
12:57:20 PM 
~ 
A. 419 
ilI 
~~~o 
-_~~_o 
- 
~- 
--'-~v~ -_._ c. 
_-o-_--===~=~.---_-_-_-._-_- 
, 
=_=======_ 


Item 10: 
646.9710 
. t- 
'0'.' 
Accept 
*Nqnnn4n 
1nn* 
Setup 
Start 
*,N~ 1* 
Revision 
10: 
\{}, 
It' 
. 
1 
Item Name: 
Body 
"tI 
Stop 
*N~?* 


Sta:t 
Date: 
7/23113 
Start 
Qtv: Ilr 
*R* 


Required 
Date: 7/23113 
Req'd Qty/foo 
*R* 


I 


lIO 


_.J 


:~ 
08 
9-@ 
)8 


_...-~ 
,. 


~Jalotlos 


b, p, 
li\08\O(" 


•,.~ 
, 
;t. 
. . 


0,00 


0,00 


I 


.,. 
~.~_c_~_% 


",Memo.' 
1. 
\" 
,.,'~ 1 I.Machinepcrft:.l3o 
" 
~ DWG'REV: 
~-. 
,., 
FOUOREV:' 
'#": 
" 
'" 
J' 
/ 
" 
' II. 
1\...2::,deburr an,d break all sharp .cdgcs 
trl~ 
tj 
':'~~ 
"'1' 
,,}: 
'", 
'r 
, 
,. 
. '-""-' ..... 


I, 
". 
•••'""¥~: 
,. 
~ 


.•. HAAS CNC VERTICAL MACHiNING #1 


. ,l' 
" 


" 


HAAS CNC vertical machine 
# I 
*11 ()* 
HAAS I 


., 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 
Date: -------- 


QA Closed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
-,.~ 
''''~,"b<~ ,ro","b'~ 
WO<" '''~ 
'""""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
. 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f- 
Equip/Tooling f-- 
Operator 
f-- 
Material 
f-- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
FAULT CATEGORY 


Landi']L Gear 
.--- 
General 
.--- 
.- 
. 
f- Bending 
I- Bend 
Grain 
I- Ovalized 
~ ",,'""I~,"" 
I-- 
~'f-Centre Not Concentric to 0/5 
I- BOM/Route 
Hardware 
I- Over/Under tolerance 
Temperature/Cure 
I-- 
f- Cracks 
I- Broken/Damaged 
Inspection 
Incomplete 
I- 
Part Incorrect 
Weld 
I-- 
f- Crushed/Crimped 
I- 
Burrs 
Instructions 
Incomplete/Unclear 
- Part Lost/Missing 
Wrong Stock Pulled 
I-- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
• 
f- 
l- 
I-- 
- 
f- 
Heat Treat 
- Countersink 
Mislabeled 
- 
Positioned 
Wrong 


nOther 
I-- 
f- 
Inspection 
Strip in Tube 
- Cut Too Short 
Misread 
L- Power Loss/Surge 
I-- 
f- Ripplesin Bend 
- Drill Holes 
Offset 
I-- 
f- 
Torque 
Waves in Extrusion 
- 
Drawing 
I- Out of Calibration 


Turning Sequence 
Finish 
Out of Sequence 
I-- 
- 
I- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 


H:{FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


- --- 
-----~ 
- ---------- 
=====. 
._.-,-- 
.Work Order ID 104943 


July-23-13 
12:57:20 PM 
------------: 
:.:::-".--:..-_~-- 
=- -=.-~-- _.~.=======~ 
._.-==-:._ ..~=:= 
Item 10: 
646.9710 
Revision 10: . 
Item Name: 
Body 


Start Date: 
7/23/13 
Required Date: 7/23/13 


Refereoee: 


------~----- 


Start Qty: 
8.00 
Req'd Qty: 8.00 
*R* 
*R* 


*1 ()4q41* 


Accept 
*NQ00040100* 


Cust Item 10: 
Customer: 


Page 2 
=======~ .r.- 


Setup 
Start *N~ 1* 


Stop *N~?* 


----" 
-_.__ . -_._------ 


Memo 


Operation 
Description 


QC2-lnspcct 
parts off machine 
FAI!FAIB 
_18_ -rP- 


Run 
Start *NR1* 
Date: 


Date: 
Stop *NR?* 
- ------ 


Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 


Set Upl 
Run Hours 


0.00 


Tooling: 


SPC (YIN): 


Oate: 
_ 


Date: ----- 


Process Plan: 
_ 


QC:~_ 
.. 


*1?()* 
QC 


Approvals: 


••.."'Sequence IIi!- 
Work Center 10 


120 
, 
I. 


Quality Control 


130 
*1~()* 
QC 


QC8- Inspect parts - second check 


Memo 


0.00 


0.00 
lL 
_ 


Quality Control 


131 
*1~1* 
HandFinish 


Hand Finishing 


0.00 


0.00 
c:;z / ~2iL'I-_.. 


W-Q.Q. ~,--~0~ 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


• 


DQA: 
Date: 
---- 
-------- 


QAClosed: 
Date: 


, 


\ 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"w".~ 
""~'"b'~"-""~ 
w.~,"'~ '"""...'"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector,.- 


Doc/Data 
I- 
-I: 
Equip/Tooling f- 
Operator 
f- 
Material 
f- 
setup 
f- 
ather 
f- 
Process 
f- 
Supplier 
t- 
Training 
I- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
- 
General 
- 
- 
- 
Bending 
_ 
Bend 
- Grain 
I- Ovalized 
~""'""J'O'~" 
- 
Centre Not Concentric to O/S 
_ 
BOM/Route 
- 
Hardware 
I- Over/Under tolerance 
Temperature/Cure 


Cracks 
Broken/Damaged 
Inspection 
Incomplete 
I- 
Part Incorrect 
Weld 
- 
I- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
I- Part Lost/Missing 
Wrong Stock Pulled 
- 
I- 
- 
Cuffs 
Contamination 
Maintenance 
I- Part Moved 
- 
I- 
- 
Heat Treat 
Countersink 
Mislabeled 
I- Positioned 
Wrong 


nOther 
- 
I- 
- 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
L- Power Loss/Surge 
- 
I- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
I- 
- 
Torque 
Waves 
in Extrusion 
Drawing 
- 
Out of Calibration 
- 
I- 
Turning 
Sequence 
Finish 
- 


Out of Sequence 
- 
I- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:{FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


- _._-- ~---~--~ 
Work Order JD 104943 


.Ju/y-23-/3 
/2:57:20 I'M 


\ 


~--~-- 
--- 
---=-- 
*1n4q4~* 
._--~-~----~ 
-.. _._---- 


Page 3 
---- 
Item 10: 
646.97\ 0 


Revision 
10: 


Item Name: 
Body 


Start 
Date: 
7/23/13 


Required 
Date: 7/23/13 


Reference: 


Start Qly: 
8.00 


Req'd Qty: 8.00 
*R* 
*R* 


Accept 
*NQ000401 no* 


Cust Item 10: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process 
Plan: __ . 
~ 


QC: 


Date: 


Dale: 
_ 


Tooling: 


SPC (YIN): 


Date: 


Date:, 
_ 


Run 
Slart 


Stop 
*NR1* 
*NR?* 


__'C'X./3/0 ;xili@_ 


Sequence 
101 
Work 
Center 
10 


140 
*1.df1* 
Outsource4 


Outsourc(, proCCS$• Anodize 


Operation 
Description 


Outsourcc process-Anodize 
per QSI017 4.1.10.1 


Memo 


Issue PIO to ATG 
: _ 
~ 
DC] d...'1 


I- Black Anodize as per Dwg 646.9700 


2. PRIME AS PER DWG. SEE NOTE #2 


Certification ofComfomlity 
is required 


Set Upl 
Run Hours 


0.00 


0.00 


ToollD 
Tool # 
PIau 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


150 
*1/;()* 
Packaging 


Packaging 


155 
*1/;/;* 
QC 


Quality Control 


Receive & Inspect for Damage & Mat'J Certs 


Memo 


QC5.lnspec.t 
part completeness to step on W/O 


Memo 


0.00 


o~oo 


0.00 


0.00 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
---- 
-------- 


QA Closed: 
Date: 


. 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
'~'k~ 
""~,"b'~,m••,"••~ 
W ••• , '~~ 
'"';""';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I- 
Equip{TooJing I- 
Operator 
I- 
Material 
I- 
Setup 
I- 
Other 
I- 
Process 
I- 
Supplier 
l- 
i 
Training 
I- 
Unapproved 


FAULT CATEGORY 


Landin.!.Gear 
General 
~ 
- 
~ 
Bending 
Bend 
Grain 
Ovalized 
~ '''''''1''"'0 
- 
f- 
- 
f- 
- 
Centre Not Concentric to 0/5 
f- 
BOM/Route 
- 
Hardware 
f- 
aver/Under tolerance 
Temperature/Cure 


Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
f- 
f- 
f- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
I- Part Lost/Missing 
Wrong Stock Pulled 
- 
f- 
f- 
Cuffs 
Contamination 
Maintenance 
I- Part Moved 
- 
f- 
f- 
HeatTreat 
Countersink 
I- Mislabeled 
I- 
Positioned 
Wrong 


nather 
- 
f- 
Inspection 
Strip in Tube 
Cut Too Short 
I- 
Misread 
L- Power Loss/Surge 
- 
f- 
Ripplesin Bend 
Drill Holes 
I- Offset 
- 
f- 
- 
Torque 
Waves 
in Extrusion 
I- Drawing 
I- Out of Calibration 
- 
Turning Sequence 
I- 
Finish 
I- Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QAjNCRWO 
Rev G 
, 


----- 
- - ._-- . 
- - ------::----=.:.... 
--:.----. 
_======'~----;i.. 


QC: __ 
. 
_ 


Process Plan: 
. 


*1 ()4.q4.~* 


*NR1* 
*NR?* 


Stop 


Slarl 


Page 4 


---- 
-"' 


Setup 
Starl *N~ 1* 


Slop *N~?* 


Run 
Dalc: 
_ 


Dalc: 
_ 


Cuslltem 
10: 


Customer: 


Tooling: 


SPC (YIN): 


Accepl 


*R* 
*R* 


Dale: 
_ 


Dale: 


----~_._-_. 
----- 


Starl Qly: 
8,00 


Req'd Qly: 8,00 


104943 


Item 10: 
646.9710 


Revision 10: 


Item Name: 
Body 


Approvals: 


Start Date: 
7/23/13 


Required 
Date: 7/23/13 


Reference: 


,Work Order ID 


Ju/y-23-/3 
12:57:21 PM 
-- 
-...:.=-=..- 


"'''''''IDENTIFY AS PER APICAL Mf'P.120 
BY STAMPING 
P# AND REV"''' 


Sequence 10/ 
Work Center 10 


180 
*1AO* 
Packaging 


Packaging 


------_. ~--- -------_. 
Operation 
Description 


Identify as per dwg & Stock 
Location: KF 


Memo 


Sel Upl 
Run Hours 


0.00 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accepl 
Qly 
Rejccl 
Qly 
Reject 
Number 
Insp. 
St;'mp 


190 
*1 QO* 
QC 


Quality Control 


OC21- Final Inspection - Work Order Release 


Memo 
0,00 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE 
I UPDATE 


DQA: 
Date: 
---- 
-------- 


QA Closed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
'~"~ 
";".'"'''~ '''~M'~ 
w.""~~'"';"W;"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR'No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f- 
Equip/Tooling f- 
Operator 
f- 
Material 
f- 
SEtup 
t- 
Other 
t- 
Process 
t- 
Supplier 
f-- 
Training 
f-- 
Unapproved 


FAULT CATEGORY 


landing Gear 
General 
- 
~ 
~ 
~ 
Bending 
Bend 
- 
Grain 
~ 
Ovalized 
~"~~"/~',," 
- 
f- 
Centre Not Concentric to 0/5 
BaM/Route 
- 
Hardware 
~ 
Over/Under 
tolerance 
Temperature/Cure 
- 
f- 
Cracks 
Broken/Damaged 
- 
Inspection Incomplete 
~ 
Part Incorrect 
Weld 
- 
f- 
Crushed/Crimped 
Burrs 
,...- Instructions Incomplete/Unciear 
~ 
Part Lost/Missing 
Wrong Stock Pulled 
- 
f- 
- 
Cuffs 
f- 
Contamination 
~ 
Maintenance 
~ 
Part Moved 
- 
Heat Treat 
f- Countersink 
- 
Mislabeled 
~ 
Positioned 
Wrong 


nOther 
- 
Inspection 
Strip in Tube 
f- Cut Too Short 
~ 
Misread 
'- 
Power Loss/Surge 
- 
Ripplesin Bend 
f- Drill Holes 
f- Offset 
- 
Torque Waves in Extrusion 
f- Drawing 
f- Out of Calibration 
- 
Turning 
Sequence 
f- Finish 
f- Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:{fORMS/Quality 
Assurance\approved QA/NCRWO Rev G 
, 


Picklist Print 


..Ju/y-23-/3 
/2:57:20 
PM 


Work Order 10: 
104943 


Parent [tern: 
646.9710 


Parent Item Name: 
Body 


Start Date:7/23/13 


Start Qty: 8.00 


Page I 


:~uired 
D~:e:7/:3~::I 


Required Qty: 8.00 


Comments: 
IPP REV:A 
NEW ISSUE 
12/10/04 
JFS VERIFY BY: DD 


M70751'6B5.000XI.000 


7075-1'6 BAR 5.000" X 1.000" 


Qty per Kit 
Total 
Qty 


Component 
Item IDI 
Item Name 
Replacement 
Item ID 
Mfg! 
Purch 


Purchased 


Bin 
Item 


No 


Primary 
Location 
Last 
Location 
Route 
Seq ID 


100 


Unit of 
Measure 


f 


Qtyon 
Hand 


27.3300 
0.62 
5.2210528 


Qty 
Issued 
Date 
Issued 
Status 


MA1'008 


- 
125554 


MI25997 


." 


!&LQ!y 


27.33 


7.25 


20.08 


Lot' Code 


~'r\\?> 
/0713, 


./ 
/ 


, 
1 


"', 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE - 


DQA: 
Date: 
---- 
-------- 


QAClosed: 
Date: 


DISPOSITION 
, 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"w".~ 
""'""'~ 
,ro~ru,.~ 
W.~,,.,~ '"""""'"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data I- 
£quip/Tooling I-- 
- 
. \ 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
" 
- 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
.- 
General 
c- 
~ 
. 
- 
Bending 
I- Bend 
I- Grain 
I-- Ovalized 
~.""'"''"'"'' 
- 
Centre Not Concentricto O/S 
I- BOM/Route 
I- 
Hardware 
I-- Over/Under tolerance 
Temperature/Cure 
- 
Cracks 
I- Broken/Damaged 
I- 
Inspection 
Incomplete 
~ 
Part Incorrect 
Weld 


I- Crushed/Crimped 
I- 
Burrs 
I- 
Instructions 
Incomplete/Unclear 
~ 
Part Lost/Missing 
Wrong Stock Pulled 


I- Cuffs 
I- 
Contamination 
I- Maintenance 
~ 
Part Moved 


I- Heat Treat 
I- Countersink 
I- Mislabeled 
I-- Positioned 
Wrong 


nOther 
I- 
Inspection 
Strip in Tube 
I- Cut Too Short 
I- 
Misread 
'-- 
Power Loss/Surge 


I- Ripplesin Bend 
I- Drill Holes 
I- Offset 


I- 
Torque 
Waves 
in Extrusion 
I-- Drawing 
~ 
Out of Calibration 


I- 
Turning 
Sequence 
I-- Finish 
~ 
Out of Sequence 


wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
OA/NCRWO 
Rev G 


- - 
._-----_._------------- 


DART AEROSPACE 
LTD 
Work Order: 
I(J '{ L1y', 
/ 


Descriolion: 
Bodv 
Part Number: 
646.9710 


I 
, Inspection 
Dwg: 646.9700 
Rev: B 
Page 1 of 2 


FIRST ARTICLE INSPECTION CHECKLIST 


Drawing 


Dimension 
Tolerance 
Actual 


Dimension 
Accept 
Reject 
Method of 
Inspection 
Comments 


.. 


. 


. 


'5/1117/ 
. 


1-11 -1\/ 
rll-lll. 


" 
" 


,. 


I' 


" 


,. 


,. 


,. 


. , 


" 


- 
0 


" 


/( 


" 


o. 


., 


.. 


., 


/' 


.. 


/ ' 


,. 


,, 


.... 


" 


11-6- 


------ 


--- 


-- 


,..- 
------ 


--- 
---' 


--- 
. 


--- 


--- 


--- 


- 


--- 


.13c;-v uc:. 


I, 
,'35';:} 


. 10;1.,vvS" 


~_ <TJrl 
//.n 
_i.hJ, 
.~7L'tl 
.33'4- 
.35.2 


'<.":7.;;2. 
l hi. ":7- 
? I '" '5l 
;'l.?-s-f'J 
;2.)2, '12.. 
3. ?,'fJ1 
3,5"9"1- 
3 5? '1'/. 
35'2 


• <:::;;1., I. 


,;;).(t:) c 
2, :ShU 
? .,- 
:J.J. '>..,4 
3,3C;C::- 
<.I./a c- 
t-{.~~I 
4.C'!JI1 
'-I,I. '9. ";;L. 


i.{ ,':l-:>~ 
t.. ~)I5I- 


+/-0.010 x 0.5' 


+/-0.005 


+0.005/-0.000 


+/-0.010 x 0.5' 


+/-0.005 


+/-0.005 


+/-0.005 


+/-0.005 


+/-0.005 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


+/-0.002 


t ----t 
, 


3495 


, 
4.551 
, 
b 


!:::~ 


4734 


6.651 


0.13 x 45' 


3.395 


Lt 


1.500 
i.. 0350 


, 
'-'0.10x45' 


~- 
0875 


0.700 


5.500 


0.660 


0.660 


0.278 


0.339 


0.352 


0.372 


1.067 


2.608 


2.750 


2.892 


3.348 


3.597 


3.847 


0351 


I 
0544 
, 
I 
2.195 
~-- 
I 
2.304 


t 
2451 


I 
2.639 


"1 '.r-ORMS\Quality 
Assurance\approved 
QA\FAI 
(evE 


L 


Descri 
tion: Bod 
Part Number: 


:OART AEROSPACE 
LTO 
Work Order: 


646.9710 
! 
: Inspection Ow : 646.9700 
Rev: B 
Pa e 2 of 2 


FIRST ARTICLE INSPECTION CHECKLIST 


I Audited by: I 
Date: 


- 
Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
, 
Dimension 
Dimension 


I 
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Chantal Lavoie 


From: 
Sent: 
To: 
Subject: 


Nigel Forbes 
Wednesday, August 14, 2013 8:05 AM 


Chantal Lavoie 
ATG 


Hi, 
As discussed, all parts going to ATG do not require cleaning prior to the delivery. ATG will clean and prepare the parts 


prior processing. 


Thanks1 


Nigel 
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Date: 30-Aug-13 
INDUSTRIES INC. 


To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAVVKESBURY,ON 
K6A1K7 
Canada 


A.T.G. Induslries 
Inc. 
731, rue Induslrielle 
Rd. 
PLATING DEPARTMENT 
Rockland, 
On K4K 1if2 
Canada 


Ph: 
(613) 446-4544 
Fax: (613) 446-4556 


Pack List 


Number: 
62596 


Ship To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST 
HAVVKESBURY, ON K6A 1K7 
Canada 


, 


Ph: 613-632-5200 
Fax: 613-632-1185 
Ph: 
613-Q32-5200 
Fax: 613-632-1185 


Tenms 
Ship Via 
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Description 
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Part: ASST 
Rev: 


101 
10 PCS 646.3012 
4 pes 646.3310 
6 PCS 646.3312 
20 PCS 646.3610 
11 pes 646.3812 
6 
12 pes 647.5710 
\ ~ t 
'23 Pr"'646.971 
0"/\' 
5~S 
647.97Tf 
14 pes 646.9712 


HARD ANODIZE 
BLACK 
MIL-A-8625 
TYPE III CLASS 2 


PRIME MIL-P-23377J 
TYPE I CLASS ~{' 
;, 
Job: 20130542 
P 
: 20929 
Line: 


Certificate 
of Conformance"----'/ 


A.T.G. 
Industries certifies that all items in this shipment are in conformance 
with all requirements, specifications and drawings referenced in the purchase order. 


ISO 9001 : 2008 REGISTERED 
ATG SALES-2010 TERMS APPLY 


DATE: '0/$f'3 


CERTIFIED SIGNATURE: •~ 


RECEIVER SIGNATURE: 
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